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|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {iront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT PILER [oplional]
18. SEND ACKNOWLEDGMENT TC: (Name and Address)

r_ 8ank fihoda Istand —l

1440 Hartford Avenue
Johnsten, Ri 02919

L _l

1. DEBTOR'S EXACT FULL LEGAL NAME

P.A4-04

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
m
* insert only one debisr nama (14 or 16) - do nex abbreviate or combine names

3. ORGANRATION'S NAME
- K & L Printing Co., Ine.

OR e INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

—

16. MAILING ADDRESS cY STATE  JPOSTAL COD% COUNTRY

1333 Plainfiald Strest Johngton Ri 02818 UsA

1d, $EE INSTRUCTIONS ADDL INFORE [1e. TYPEOF N T, JURSOICTION GF GRGANEATION 15. ORGANIZATIONAL 10, ¥ any

ORSANZATION .
arporation Rl 126577

DEBTOR | OrP | | rlnows

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insart Ahly ane debtor name [2a or 2b) - 8o nat abbrewaie of cOMpine nares
23. DRGANIZATION'S NAME

OR |, NDVIBUALS CAST NAME FIRGT NAME = ’Mloot.e NAME SUFFIX
2. MAILING ADDRESS CrY STATE [POSTAL CODE COUNTRY
2d, SEE INSTRUCTIONS ADD'L INFO RE X E OF ORGANIZATION 2. JUVRISOICTION OF ORGANIZATION 29, ORGANIZAMONAL 1D %, if any
DRGANIZATION n
DESTOR | | | NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ABSIGNEE of ASSIGNOR SA5) - Insert only one secursd party name (3a or 3t)
32 ORGANIZATION'S NAME
Bank Rhode [aland
ORz INDIVIDUAL'S LAST NAWE - Imtrr NAME MIDOLE NAME - SURFIX
. MALING ADDRESS oY STATE |FOSTAL CODE COUNTRY
= 1440 Hortford Avenue Johnston Ri 02519 USA

4. This FINANCING STATEMENT Rovent the following coliataral;

Al inventory, agquipment, accounts {including but not limited 10 all health-care-insurance receivablas), chattel paper, Instrumenty (Including but
not limited to all promisgory notes), letter-of-credit righta, letters of credit, documents, deposit Accounts, investment property, mongy, other
rights ta payment and performance, and general intangibles {including but not limited to #ll software and ali payment intangibles); il ofi, gas
and other minerals byfare extraction; all oil, gas, othar minersis and accounts canstituting as-extracted collateral; ail fixtures; all timbar to be
cut; al attachments. accessions, accosgorles, fittings. Increases, tools, parts, vepalrs, supplies, and commingled goods relating to the
foregaing property, and atl additions, raplacements of and substitutions for all or any part of tha foregaing propsrty; all insurance refunds
relating to the foregoing praperty; all goad will ralating to the foregoing property; all records and data and embedded software felating to the
foragoing property, and all squlpment, inventory and softwars to utilize, create, maintain and Procats any such records and data on slectronic

maedia; and all supporting obligations ralsting to the foregoing property; sil whather naw existing or hereafter arising, whether now owned or
hereafrar acquired ar whether naw or haraafter subjact to any rights In the foregoing property; and af| products and proceeds (Including but

not limited to all Insurance Rayments) of or ralsting 1o the foregoing proparty.

5. ALYERNATIVE DESIGNATION [if apg o) . E [ CONEIa IGNOR OR SELLEREUYER

- o] | ' TADDITIONAL T ®

AG. LIEN NON-UCT FILING

8, OPTIONAL FILGR REFERENCE o

Secretary of State, Rhode !;?and C rA & ‘7(0 (m l% $ L;&a» .

All Debiors 1| Datxor 1 Debtor 2

oo

FILING 15993!’_6169 — UCC FINANCING STATEMENT (FORM | 11 roev ncemmma

MHatinnd Slawmartar #_t..a

TOTAL P.B4
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